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CB5 (MCOs) (10-2021)
Civil Rights Notice

Discrimination is against the law. Hennepin Health does not discriminate on the basis of any of the following:

® race ® age e medical condition

e color e disability (including physical or e health status

¢ national origin mental impairment) e receipt of health care services
e creed e sex (including sex stereotypes e claims experience

e religion and gender identity) e medical history

e sexual orientation e marital status e genetic information

e public assistance status e political beliefs

You have the right to file a complaint if you believe you were treated in a discriminatory way by
Hennepin Health. You can file a complaint and ask for help filing a complaint by mail, phone, fax,

or email at: or in person at:
Hennepin Health Hennepin Health
300 South Sixth Street MC 604 525 Portland Avenue South, 8th Floor
Minneapolis MN 55487-0604 Minneapolis

Toll-free: 1-800-647-0550 (voice)
TTY: 1-800-627-3529 (MN Relay)

Fax: 612-632-8815

Email: hennepinhealth@hennepin.us

Auxiliary Aids and Services: Hennepin Health provides auxiliary aids and services, like
qualified interpreters or information in accessible formats, free of charge and in a timely
manner to ensure an equal opportunity to participate in our health care programs.
Contact: Hennepin Health Member Services at hennepinhealth@hennepin.us, or

call Hennepin Health Member Services at 612-596-1036 (toll-free 1-800-647-0550)

or your preferred relay service.

Language Assistance Services: Hennepin Health provides translated documents and
spoken language interpreting, free of charge and in a timely manner, when language
assistance services are necessary to ensure limited English speakers have meaningful
access to our information and services. Contact: Hennepin Health Member Services
at hennepinhealth@hennepin.us, or call Hennepin Health Member Services at
612-596-1036 (toll-free 1-800-647-0550) or your preferred relay service.

Civil Rights Complaints

You have the right to file a discrimination complaint if you believe you were treated in a discriminatory way by
Hennepin Health. You may also contact any of the following agencies directly to file a discrimination complaint.

U.S. Department of Health and Human Services Office for Civil Rights (OCR)
You have the right to file a complaint with the OCR, a federal agency, if you believe you have been discriminated
against because of any of the following:

* race ® age * religion (in some cases)
e color e disability
¢ national origin ® sex
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Contact the OCR directly to file a complaint:
Office of Civil Rights, U.S. Department of Health and Human Services
Midwest Region
233 N. Michigan Avenue, Suite 240
Chicago, IL 60601
Customer Response Center: Toll-free: 800-368-1019
TDD Toll-free: 800-537-7697
Email: ocrmail@hhs.gov

Minnesota Department of Human Rights (VMIDHR)
In Minnesota, you have the right to file a complaint with the MDHR if you believe you have been discriminated
against because of any of the following:

* race e creed e public assistance status
e color * sex e disability

e national origin e sexual orientation

e religion * marital status

Contact the MDHR directly to file a complaint:
Minnesota Department of Human Rights
540 Fairview Avenue North, Suite 201
St. Paul, MN 55104
651-539-1100 (voice)

800-657-3704 (toll-free)
711 or 800-627-3529 (MN Relay)
651-296-9042 (fax)

Minnesota Department of Human Services (DHS)
You have the right to file a complaint with DHS if you believe you have been discriminated against in our health
care programs because of any of the following:

* race
e color

e national origin

e religion (in some cases)

* age

e disability (including physical or mental impairment)
e sex (including sex stereotypes and gender identity)

Complaints must be in writing and filed within 180 days of the date you discovered the alleged discrimination. The
complaint must contain your name and address and describe the discrimination you are complaining about. We
will review it and notify you in writing about whether we have authority to investigate. If we do, we will investigate
the complaint.

DHS will notify you in writing of the investigation’s outcome. You have a right to appeal if you disagree with the
decision. To appeal, you must send a written request to have DHS review the investigation outcome. Be brief
and state why you disagree with the decision. Include additional information you think is important.

If you file a complaint in this way, the people who work for the agency named in the complaint cannot retaliate
against you. This means they cannot punish you in any way for filing a complaint. Filing a complaint in this way
does not stop you from seeking out other legal or administration actions.
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Contact DHS directly to file a discrimination complaint:
Civil Rights Coordinator
Minnesota Department of Human Services
Equal Opportunity and Access Division
P.O. Box 64997
St. Paul, MN 55164-0997
651-431-3040 (voice) or use your preferred relay service

American Indians can continue or begin to use tribal and Indian Health Services (IHS) clinics. We will not require
prior approval or impose any conditions for you to get services at these clinics. For elders age 65 years and older
this includes Elderly Waiver (EW) services accessed through the tribe. If a doctor or other provider in a tribal or

IHS clinic refers you to a provider in our network, we will not require you to go to your primary care provider prior
to the referral.
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INTRODUCTION

Welcome to Hennepin Health

We are pleased to welcome you as a member of Hennepin Health-MinnesotaCare
(referred to as “plan” or “the plan”).

Hennepin Health (referred to as “we,” “us,” or “our”) is part of MinnesotaCare. We
coordinate and cover your medical services. You will get most of your health services
through the plan’s network of providers. When you need health care or have questions
about your health services, you can call us. We will help you decide what to do next
and which qualified health care provider to use.

If you are new to Hennepin Health, you will be receiving a New Enrollee survey to
complete by mail. This is a voluntary survey. It will take only a few minutes to fill
out. We encourage you to complete this survey. The survey will help us connect you
to health care services or other services available to you as a member. Based on your
answers, we may contact you for additional information. If you have questions about
this survey, call Member Services at 612-596-1036 (voice) or 800-647-0550, or TTY
800-627-3529. These calls are free.

This Member Handbook is our contract with you. It is an important legal document.

This Member Handbook includes:
+ Contact information
+ Information on how to get the care you need
* Your rights and responsibilities as a member of the plan
* Information about cost sharing
+ A listing of covered and not covered health care services
* When to call MinnesotaCare
« Using the plan coverage with other insurance or other sources of payment

* Information on what to do if you have a grievance (complaint) or want to appeal
a plan action, as defined in Section 13

* Definitions
The counties in the plan service area are as follows: Hennepin County.

Please tell us how we’re doing. You can call, email, or write to us at any time. (Section 1
of this Member Handbook tells how to contact us.) Your comments are always welcome,
whether they are positive or negative. From time to time, we do surveys that ask our
members to tell about their experiences with us. If you are contacted, we hope you will
participate in a member satisfaction survey. Your answers to the survey questions will
help us know what we are doing well and where we need to improve.

HENNEPIN HEALTH 1



SECTION 1

TELEPHONE NUMBERS AND CONTACT INFORMATION

How to contact our Member Services

If you have any questions or concerns, call, email, or write to Member Services.
We will be happy to help you. Member Services” hours of service are 8 a.m. to
4:30 p.m., Monday through Friday.

* CALL: 612-596-1036 or 800-647-0550. This call is free.

+ TTY: 711, or through the Minnesota Relay direct access numbers at 800-627-3529
(TTY, Voice, ASCII, Hearing Carry Over) or 877-627-3848 (speech to speech relay
service). This call is free.

* FAX: 612-904-4267

* WRITE: * VISIT:
Hennepin Health Hennepin Health
300 S 6th St MC 604 525 Portland Avenue South, 8th floor
Minneapolis MN 55487-0604 Minneapolis

+ WEBSITE: hennepinhealth.org

+ EMAIL: HennepinHealth@hennepin.us

Our plan contact information for certain services

Appeals and Grievances: 612-596-1036 or 800-647-0550. This call is free.

WRITE: Hennepin Health
300 S 6th St MC 604
Minneapolis MN 55487-0604

Refer to Section 13 for more information.
Chiropractic services: 612-596-1036 or 800-647-0550. This call is free.
Dental services: 651-348-3233 or 866-298-5549 (TTY users should call: 711)

Durable medical equipment coverage criteria: 612-596-1036 or 800-647-0550.
This call is free.

24-Hour Nurse Line (HealthConnection): 888-859-0202
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SECTION 1

Interpreter Services:
American Sign Language (ASL): 800-627-3529
Spoken language: 612-596-1036 or 800-647-0550. This call is free.
Mental health/behavioral health services: 612-596-1036 (or toll free: 800-647-0550)
Prescriptions, Navitus Health Solutions: 833-210-5966
Substance use disorder services: 612-596-1036 or 800-647-0550. This call is free.

Transportation: 612-596-1036 or 800-647-0550. This call is free.

Other important contact information

People with hearing loss or a speech disability may call the following numbers to access
the resources listed in this Member Handbook: 711, Minnesota Relay Service at
800-627-3529 (TTY, Voice, ASCII, Hearing Carry Over), or 877-627-3848 (speech to
speech relay service). Calls to these numbers are free.

For information and to learn more about health care directives and how to exercise

an advance directive, contact Hennepin Health at 612-596-1036 or 800-647-0550. This
call is free. More information about health care directives can be found:
HennepinHealth.org/members/forms-resources. You may also visit the Minnesota
Department of Health (MDH) website at:
https://www.health.state.mn.us/facilities/regulation/infobulletins/advdir.html

To report fraud and abuse please contact the Hennepin Health Special Investigations
Unit by phone at 844-440-3290, by website at: http://mhp.alertline.com, or by email
at HH.Fraud@hennepin.us. To report fraud or abuse directly to the state, contact the
Surveillance and Integrity Review Section (SIRS) at the Minnesota Department of
Human Services (DHS) by phone at 651-431-2650 or 800-657-3750 or 711 (TTY),
or use your preferred relay services (This call is free); by fax at 651-431-7569; or by
email at DHS.SIRS@state.mn.us.

Minnesota Department of Human Services

The Minnesota Department of Human Services (DHS) is a state agency that helps people
meet their basic needs. It provides or administers health care, financial help, and other
services. DHS administers the MinnesotaCare program. If you have questions about your
eligibility for MinnesotaCare, contact MinnesotaCare at 651-297-3862 or 800-657-3672 or
711 (TTY), or use your preferred relay services. This call is free.
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Ombudsperson for Public Managed Health Care Programs

4 MEMBER

The ombudsperson for Public Managed Health Care Programs, at the Minnesota
Department of Human Services, helps people enrolled in a health plan in resolving
access, service and billing problems. They can help you file a grievance or appeal with
us. The ombudsperson can also help you request a State Appeal (Fair Hearing with the
state). Call 651-431-2660 or 800-657-3729 or 711 (TTY), or use your preferred relay
services. This call is free. Hours of service are Monday through Friday, 8:00 a.m.

to 4:30 p.m.
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SECTION 2

IMPORTANT INFORMATION ON GETTING THE CARE YOU NEED

Each time you get health services, check to be sure that the provider is a plan network
provider. In most cases, you need to use plan network providers to get your services.
Members have access to a Provider Directory (https://hennepinweb2.evips.com/
directory/) that lists plan network providers. The Provider Directory can tell you
information about providers such as name, address, phone number, professional
qualifications, specialty, and languages spoken by the provider. Call Member Services,
if you would like information about board certification, medical school attendance,
residency program, and board certification status. You may ask for a print copy of

the Provider Directory at any time. To verify current information, you can call the
provider, call Member Services at the phone number in Section 1, or visit our website
listed in Section 1.

When you are a member or become a member of Hennepin Health you chose or were
assigned to a primary care clinic (PCC). Your PCC can provide most of the health care
services you need, and will help coordinate your care. You may change your PCC.

There are three (3) options for selecting and changing your PCC:
1. Contact our Member Service department, press option 1 for Member Services.

2. Send an email to hennepinhealth@hennepin.us - you will receive a reply within
2 business days.

3. Visit us at the Member Service Center:

Hennepin Health
525 Portland Avenue South, 8th floor
Minneapolis

You do not need a referral to go to a plan network specialist. However, your primary
care clinic can provide most of the health care services you need, and will help
coordinate your care.

Contact your primary care clinic for information about the clinic’s hours, referrals,
prior authorizations, and to make an appointment. If you cannot keep your

appointment, call your clinic right away.

You may change your primary care provider or clinic. To find out how to do this, call
Member Services at the phone number in Section 1.

HENNEPIN HEALTH 5
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SECTION 2

Transition of care:

If you are a newly enrolled member who is currently receiving care from a provider
who is not a plan network provider, we will help you transition to a network provider.

If a drug you are currently taking is not covered under your new plan, you may be able to
receive up to a 90-day temporary supply. For more information, call Member Services.

Utilization Management:

Hennepin Health wants you to get the right amount of quality care. We want to make sure
that the health care services provided are medically necessary, right for your condition and
are provided in the best care facility. We also need to make sure that the care you getis a
covered benefit. The process to do this is called utilization management (UM). We follow
policies and steps to make decisions about approving medical services. We do not reward
providers or staff for denying coverage. We do not give incentives for UM decisions. We do
not reward anyone for saying no to needed care.

Prior authorizations:

Our approval is needed for some services to be covered. This is called prior authoriza-
tion. The approval must be obtained before you get the services or before we pay for
them. Many of these services are noted in Section 7. Work with your qualified healthcare
provider to get a prior authorization when required. In urgent situations, we will make a
decision within 72 hours after we receive the request from your doctor. For more
information, call Member Services at the phone number in Section 1.

In most cases, you need to use plan network providers to get your services. If you
need a covered service that you cannot get from a plan network provider, you must
get a prior authorization from us to use an out-of-network provider. Exceptions to
this rule are:

* Open access services: family planning, diagnosis of infertility, testing and treatment
of sexually transmitted diseases (STDs), and testing for acquired immune deficiency
syndrome (AIDS) or other human immunodeficiency virus (HIV) related
conditions. You can use any qualified health care provider, clinic, pharmacy, or
family planning agency, even if it is not in our network, to get these services.

« For substance use disorder services, call the phone number listed in Section 1.

* For mental health services, call the phone number listed in Section 1.
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SECTION 2

* Emergency and post stabilization care: If you get emergency care from a provider
not in the plan network, you must follow some rules. Refer to Section 7. It tells you
what emergency care is covered. It also tells you the rules.

For more information, call Member Services at the phone number listed in Section 1.

The plan allows direct access to the providers in our network, but keeps the right to
manage your care under certain circumstances, such as: transplant services. We may do
this by choosing the provider you use and/or the services you receive. When we manage
your care, our nurse care manager and network providers will coordinate your care. For
more information, call Member Services at the phone number in Section 1.

If we are unable to find you a qualified plan network provider, we must give you a
standing service authorization for you to go to a qualified specialist for any of the
following conditions:

* A chronic (on-going) condition
+ A life-threatening mental or physical illness
* A degenerative disease or disability

* Any other condition or disease that is serious or complex enough to require
treatment by a specialist

If you do not get a prior authorization from us when needed, the bill may not be
paid. For more information, call Member Services at the phone number in Section 1.

If a provider you choose is no longer in our plan network, you must choose another
plan network provider. You may be able to continue to use services from a provider who
is no longer a part of our plan network for up to 120 days for the following reasons:

+ An acute condition

+ A life-threatening mental or physical illness

* A physical or mental disability defined as an inability to engage in one or more
major life activities. This applies to a disability that has lasted or is expected to

last at least one year, or is likely to result in death.

+ A disabling or chronic condition that is in an acute phase

If your qualified health care provider certifies that you have an expected lifetime of
180 days or less, you may be able to continue to use services for the rest of your life
from a provider who is no longer part of our network.
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SECTION 2

For more information, call Member Services at the phone number in Section 1.

At Hennepin Health we have staff who can help you figure out the best way to use
health care services. If you have questions about things like where to get services,
getting authorization for services, or restrictions on prescription drugs, we can help.
Call us at 612-596-1036 between 8:00 a.m. and 4:30 p.m., Monday through Friday. If
you need language assistance to talk about these issues, Hennepin Health can give you
information in your language through an interpreter. For sign language services, call
800-627-3529. For other language assistance, call 612-596-1036.

Covered and not covered services:

Enrollment in the plan does not guarantee that certain items are covered. Some
prescription drugs or medical equipment may not be covered. This is true even if they
were covered before.

Some services and supplies are not covered. All health services must be medically
necessary for them to be covered services. Read this Member Handbook carefully. It
lists many services and supplies that are not covered. Refer to Sections 7 and 8.

Some services are not covered under the plan, but may be covered through another
source. Refer to Section 9 for more information. If you are not sure whether a service
is covered, call our Member Services at the phone number in Section 1.

We may cover additional or substitute services under some conditions.

Requests to cover new medical procedures, devices, or drugs are reviewed by the
utilization management area. This group includes doctors and other health care
experts. They use national guidelines and medical and scientific evidence to decide
whether Hennepin Health should approve new equipment, procedures, or drugs.

Cost sharing:

You may be required to contribute an amount toward some medical services. This is
called cost sharing. You are responsible to pay your cost sharing amount to your
provider. Refer to Section 6 for more information.

Payments to providers:

We cannot pay you back for most medical bills that you pay. State and federal laws
prevent us from paying you directly. If you paid for a service that you think we should
have covered, call Member Services.
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SECTION 2

You may get health services or supplies not covered by the plan if you agree to pay for
them. Providers must have you sign a form acknowledging that you will be responsible
for the bill. Providers must have a signed form before providing services or supplies that
are not covered by the plan.

Cultural awareness:

We understand that your beliefs, culture, and values play a role in your health.

We want to help you maintain good health and good relationships with your qualified
health care provider. We want to ensure you get care in a culturally sensitive way.

Interpreter services:

We will provide interpreter services to help you access services. This includes
spoken language interpreters and American Sign Language (ASL) interpreters.
Face-to-face spoken language interpreter services are only covered if the
interpreter is listed in the Minnesota Department of Health’s Spoken Language
Health Care Interpreter Roster. Call Member Services at the phone number in
Section 1 to find out which interpreters you can use.

Other health insurance:

If you have other health insurance or Medicare, you will no longer remain eligible for
MinnesotaCare. Make sure to tell the MinnesotaCare office about any other health
insurance that covers you or your children.

If you have Medicare, you need to get most of your prescription drugs through the
Medicare Prescription Drug Program (Medicare Part D). You must be enrolled in a
Medicare prescription drug plan to get these services. The plan does not pay for
prescriptions that are covered under the Medicare Prescription Drug Program.

Private information:
We, and the health care providers who take care of you, have the right to get information

about your health care. When you enrolled in the Minnesota Health Care Program, you
gave your consent for us to do this. We will keep this information private according to law.
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Restricted Recipient Program:

Cancellation:

The Restricted Recipient Program (RRP) is for members who have misused health
services. This includes getting health services that members did not need, using them
in a way that costs more than they should, or in a way that may be dangerous to a
member’s health. Hennepin Health will notify members if they are placed in the
Restricted Recipient Program.

If you are in the Restricted Recipient Program, you must get health services from one
designated primary care provider, one pharmacy, one hospital, or other designated health
services provider. You may also be assigned to a home health agency. You may not be
allowed to use the personal care assistance choice or flexible use options, or consumer
directed services.

You will be restricted to these designated health care providers for at least 24 months of
eligibility for Minnesota Health Care Programs (MHCP). All referrals to specialists must
be from your primary care provider and received by the Hennepin Health Restricted
Recipient Program. Restricted recipients may not pay out-of-pocket to use a non-
designated provider who is the same provider type as one of their designated providers.

Placement in the program will stay with you if you change health plans. Placement in
the program will also stay with you if you change to MHCP fee-for-service. You will
not lose eligibility for MHCP because of placement in the program.

At the end of the 24 months, your use of health care services will be reviewed. If you still
misused health services, you will be placed in the program for an additional 36 months of
eligibility. You have the right to appeal placement in the Restricted Recipient Program. You
must file an appeal within 60 days from the date on the notice from us. You must appeal
within 30 days to prevent the restriction from being implemented during your appeal. You
may request a State Appeal (Fair Hearing with the state) after receiving our decision that
we have decided to enforce the restriction. Refer to Section 13.

Your coverage with us will be canceled if you are not eligible for MinnesotaCare or
if you enroll in a different health plan.

If you are no longer eligible for MinnesotaCare, you may be eligible to purchase
health coverage through MNsure. For information about MNsure: call
855-3MNSURE or 855-366-7873; TTY, use your preferred relay services; or visit
www.MNsure.org. This call is free.
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SECTION 3

MEMBER BILL OF RIGHTS

You have the right to:
Be treated with respect, dignity, and consideration for privacy.
Get the services you need 24 hours a day, seven days a week. This includes emergencies.
Be told about your health problems.
Have an open discussion to get information about appropriate or medically necessary
treatment options for your conditions including how treatments will help or harm

you, regardless of cost or benefit coverage.

Receive information about our organization, our services, our practitioners and
providers and member rights and responsibilities.

Participate with providers in making decisions about your health care.

Refuse treatment and get information about what might happen if you refuse treatment.
Refuse care from specific providers.

Know that we will keep your records private according to law.

Ask for and get a copy of your medical records. You also have the right to ask to correct
the records.

Get notice of our decisions if we deny, reduce, or stop a service, or deny payment for a
service.

File a grievance or appeal with us. You can also file a complaint with the Minnesota
Department of Health.

Request a State Appeal (Fair Hearing with the state) with the Minnesota Department
of Human Services (also referred to as “the state”). You must appeal to us before you
request a State Appeal. If we take more than 30 days to decide your plan appeal and we
have not asked for an extension, you do not need to wait for our decision to ask for a
State Appeal.

Receive a clear explanation of covered home care services.
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Give written instructions that inform others of your wishes about your health care. This is
called a “health care directive.” It allows you to name a person (agent) to make decisions
for you if you are unable to decide, or if you want someone else to decide for you.

Choose where you will get family planning services, diagnosis of infertility, sexually
transmitted disease testing and treatment services, and AIDS and HIV testing services.

Get a second opinion for medical, mental health, and substance use disorder services.

Be free of restraints or seclusion used as a means of: coercion, discipline, convenience,
or retaliation.

Request a written copy of this Member Handbook at least once a year.

Get the following information from us, if you ask for it. Call Member Services at the
phone number in Section 1.

* Whether we use a physician incentive plan that affects the use of referral services,
and details about the plan if we use one.

* Results of an external quality review study from the state

* The professional qualifications of health care providers
Make recommendations about our rights and responsibilities policy.

Exercise the rights listed here.
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SECTION 4

MEMBER RESPONSIBILITIES

You have the responsibility to:

Read this Member Handbook and know which services are covered under the plan
and how to get them.

Show your health plan member ID card and your Minnesota Health Care Program
card every time you get health care. Also show the cards of any other health coverage
you have.

Establish a relationship with a plan network qualified health care provider before you
become ill. This helps you and your qualified health care provider understand your total
health condition.

Give information asked for by your qualified health care provider and/or health plan
so the right care or services can be provided to you. Share information about your
health history.

Work with your qualified health care provider to understand your total health
condition. Develop mutually agreed-upon treatment goals when possible. Follow
plans and instructions for care that you have agreed to with your doctor. If you have
questions about your care, ask your qualified health care provider.

Know what to do when a health problem occurs, when and where to seek help, and
how to prevent health problems.

Practice preventive health care. Have tests, exams and vaccinations recommended for
you based on your age and gender.

Contact us if you have any questions, concerns, problems or suggestions. Call
Member Services at the phone number in Section 1.
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Each member will receive a plan member ID card.

Always carry your plan member ID card with you.

You must show your plan member ID card whenever you get health care.

You must use your plan member ID card along with your Minnesota Health Care
Program card. Also show the cards of any other health coverage you have, such as
Medicare or private insurance. Refer to Section 11: Using the plan coverage with other

insurance for additional information.

Call Member Services at the phone number in Section 1 right away if your member
ID card is lost or stolen. We will send you a new card.

Call MinnesotaCare if your Minnesota Health Care Program card is lost or stolen.

Here is a sample plan member ID card to show what it looks like:

nfledical claims: Hennepin Health, Attn: Claims, 300 S 6th St MC 604,
Minneapolis MN 55487-0604. No balance billing.

Provider Services: 612-596-1036 or 1-800-647-0550

Dental: Delta Dental of Minneso}?' \
P.0. Box 9120, Farmington Hills .

Phone: 651-406-5907 or 1-800- @ Hennepin Health

Member Services: 612-596-10 ww\ ' nepinhealth.org
Pharmacy: -0.5-673-6! - ‘ . e | .
Hospital a. “issions: ' e nep F | wa P A Al

within 24 hours ‘hena '~ he 2 3rpr[C g

out of our savic  area is¢ ler: He inepin Hee *

For emergencies call y11 org . )
Complaints: 612-596-1036 or ID: 999999998 Grp: 7900
Attn: Appeals & Grievances, 30 Name: JOHN 1 HH/7900

DHS Ombudsman: 651-431-26 Care Type: Hennepin Health-MNCare

kP_O_ BORGASE, SE.Fadll Mg Svc Type: Medical, Dental
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SECTION 6

COST SHARING

Copays

Cost sharing refers to your responsibility to pay an amount towards your medical
costs. For people enrolled in a MinnesotaCare health plan, cost sharing consists only
of copays or a coinsurance.

MinnesotaCare has two different benefit sets: MinnesotaCare Child and MinnesotaCare.
Members who have the MinnesotaCare Child benefit set do not have copays. For
members who have the MinnesotaCare benefit set, some services require copays. A
copay is an amount that you will be responsible to pay to your provider. You must pay
your copay directly to your provider. Some providers require that you pay the copay
when you arrive for the medical service. The hospital may bill you after your emergency
or non-emergency visit to the emergency room.

Copays are listed in the following chart. Be sure you are reading the copay chart for the
program in which you are enrolled. If you do not know which program you are enrolled
in, call MinnesotaCare at 651-297-3862 or 800-657-3672 to find out. This call is free.

Members listed here do not have any cost sharing for health care services

* American Indians enrolled in a federally recognized tribe.

* Children under age 21
MinnesotaCare
Service Copay Amount
Non-preventive visits — (such as visits for a sore throat, diabetes $28.00 per visit

checkup, high fever, sore back, etc.) provided by a physician,
physician ancillary services visits billed under the physician’s
National Provider Identifier (NPI), acupuncturist, advanced
practice nurse, nurse midwife, chiropractor, podiatrist,
audiologist, optician, or optometrist. There are no copays for
substance use disorder mental health services.

Emergency room visits — If this visit results in an inpatient $100.00 per visit
admission only the inpatient admission copay will be charged.

Eyeglasses $10.00 per pair
Inpatient hospital $250.00 per admission
Prescription drugs, generic $10.00 per prescription

There are no copays for anti-psychotic drugs.
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Prescription drugs, brand name $25.00 per prescription
There are no copays for anti-psychotic drugs.

Prescription drug maximum out of pocket (MOOP) — $70.00 combined
includes both generic and brand name drugs maximum per month
Radiology $45.00 per visit

Examples of services that do not have copays:

+ Ambulatory surgery

* Outpatient Hospital

* Preventive and diagnostic dental care
+ Family planning services and supplies
* Home care

* Immunizations

* Interpreter services

* Medical equipment and supplies

* Mental health services

* Non-routine dental services

* Preventive care visits, such as physicals
* Rehabilitation therapies

* Repair of eyeglasses

+ Some preventive screenings and counseling, such as cervical cancer screenings

and nutritional counseling
+ Some mental health drugs (anti-psychotics)
* Substance use disorder treatment
« Tests such as blood work

* Tobacco use counseling and interventions

* 100% federally funded services at Indian Health Services clinics

This is not a complete list. Call Member Services at the phone number in Section 1 if
you have questions.

MEMBER
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SECTION 7

COVERED SERVICES

This section describes the major services that are covered under the plan for
MinnesotaCare members. It is not a complete list of covered services. If you need
help understanding what services are covered, call Member Services at the phone
number in Section 1. Some services have limitations. Some services require a prior
authorization. A service marked with an asterisk (*) means a prior authorization

is required or may be required. Make sure there is a prior authorization in place
before you get the service. All health care services must be medically necessary for
them to be covered. Refer to Section 2 for more information on prior authorizations.
You can also call Member Services at the phone number in Section 1 for more
information.

Some services require cost sharing. Cost sharing refers to your responsibility to pay
an amount toward your medical costs. Refer to Section 6 for information about cost
sharing and exceptions to cost sharing.

ACUPUNCTURE SERVICES*

Covered Services:

+ Acupuncture services are covered when provided by a licensed acupuncturist or by
another Minnesota licensed practitioner with acupuncture training and credentialing.

+ Up to 40 units of acupuncture services are allowed per calendar year without
authorization. Ask for prior authorization if additional units are needed.*

* Acupuncture services are covered for the following:
« acute and chronic pain
+ depression
* anxiety
* schizophrenia
* post-traumatic stress syndrome
* insomnia
+ smoking cessation
* restless legs syndrome
+ menstrual disorders

* xerostomia (dry mouth) associated with the following:
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* Sjogren’s syndrome
+ radiation therapy
* nausea and vomiting associated with the following:
* post-operative procedures
* pregnancy

* cancer care

CHILD AND TEEN CHECKUPS (C&TC)

Covered Services:
+ Child and Teen Checkups (C&TC) preventive health visits

These visits are key to ensuring that children, teens and young adults receive appropriate
preventative, dental, mental health, developmental, and specialty services.

Depending on age, these visits may include:
* growth measurements
* health education
* health history including nutrition
* developmental screening
« social-emotional or mental health screening
* head-to-toe physical exam
* immunizations
* lab tests
+ vision checks
* hearing checks

+ oral health, including flouride varnish application
Notes:

C&TC is a health care program of well-child visits for members under age 20.

Starting at age 11, each visit may include patient and provider one-on-one time. This
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gives an opportunity for adolescents and young adults to ask questions privately and
learn to manage their own health.

How often a C&TC is needed depends on age:
* Birth to 2-1/2 years: 0-1, 2, 4, 6, 9, 12, 15, 18, 24 and 30 months
*3to 20 years: 3,4,5,6,7,8,9, 10, 11, 12, 13, 14, 15, 16, 17, 18, 19 and 20 years

A C&TC visit is used for entrance into Head Start, WIC, school, childcare, and camp
and sports physicals. Be sure to bring the form to the visit for the provider to fill out.

Contact your primary care clinic to schedule your C&TC well child and preventive
health visits.

CHIROPRACTIC CARE*

Covered Services:
* One evaluation or exam per calendar year

* Manual manipulation (adjustment) of the spine to treat subluxation of the
spine - up to 24 treatments per calendar year, limited to six per month.*
Treatments exceeding 24 per calendar year or six per month may require a
prior authorization.

* X-rays when needed to support a diagnosis of subluxation of the spine

Not Covered Services:

* Other adjustments, vitamins, medical supplies, therapies and equipment from a
chiropractor

DENTAL SERVICES

Covered Services:
* Diagnostic services:

+ comprehensive exam (once every five years) (cannot be performed on same date as
a periodic or limited evaluation)

« periodic exam (once per calendar year) (cannot be performed on same date as a
limited or comprehensive evaluation)
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* limited (problem-focused) exams (once per day) (Cannot be performed on same date
as a periodic or comprehensive oral evaluation, or dental cleaning service)

+ oral evaluation for patients under age three (once per lifetime) (cannot be per-
formed on same date as oral hygiene instruction service)

« oral evaluation (cannot be performed on same date as full mouth debridement)
* periodontal evaluation (cannot be performed on same date as full mouth debridement)
« teledentistry for diagnostic services
* imaging services, limited to:
* bitewing (once per calendar year)
+ single X-rays for diagnosis of problems (four per date of service)

* panoramic (once every five years and as medically necessary; once every two
years in limited situations; or with a scheduled outpatient facility or freestanding
Ambulatory Surgery Center (ASC) procedure.)

« full mouth X-rays (once every five years and only when provided in an outpatient

hospital or freestanding Ambulatory Surgery Center (ASC) as part of an outpatient
dental surgery)

* Preventive services:

« dental cleanings (limited to two per calendar year; up to four times per year if
medically necessary)

* fluoride varnish (once every six months) (cannot be performed on same date as
emergency treatment of dental pain service)

« sealants (one every five years per permanent molar)
« cavity treatment (once per tooth per six months)

« oral hygiene instruction (cannot be performed on same date as oral evaluation for
children under age three)

* Restorative services:
« fillings (limited to once per 90 days per tooth)

« sedative fillings for relief of pain (cannot be performed on same date as flouride
varnish service or emergency treatment of dental pain service)

« individual crowns (must be made of prefabricated stainless steel or resin)

* Endodontics (root canals) (orce per tooth per lifetime)
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* Oral surgery*
* Periodontics:

« gross removal of plaque and tartar (full mouth debridement) (once every five years)
(cannot be performed on same date as dental cleaning service, comprehensive exam, oral
evaluation or periodontal evaluation service)

+ scaling and root planing* (cannot be performed on same day as dental cleaning or full
mouth debridement) (once every two years for each quadrant)

* Follow-up procedures (periodontal maintenance) (every three months/90 days
for two years) (up to four per calendar year following the completion of scaling and
root planing)

¢ Prosthodontics:

« removable appliances (dentures and partials) (one appliance every six years per
dental arch)

+ adjustments, modifications, relines, repairs, and rebases of removable appliances
(dentures and partials) (repairs to missing or broken teeth are limited to five teeth per
180 days)

« replacement of appliances that are lost, stolen, or damaged beyond repair under
certain circumstances

* replacement of partial appliances if the existing partial cannot be altered to meet
dental needs

* tissue conditioning liners
* precision attachments and repairs
+ Additional general dental services:
* emergency treatment for pain (once per day)

+ general anesthesia, deep sedation (when provided in an outpatient hospital or free-
standing Ambulatory Surgery Center (ASC) as part of an outpatient dental surgery)

+ extended care facility/house call in certain institutional settings including: nursing
facilities, skilled nursing facilities, boarding care homes, Institutions of Mental
Diseases (IMD), Intermediate Care Facilities for Persons with Developmental
Disabilities (ICF/DDs), Hospices, Minnesota Extended Treatment Options
(METO), nursing facilities, school or Head Start program, skilled nursing facilities,
and swing beds (a nursing facility bed in a hospital) (cannot be performed on same
date as oral hygiene instruction service)
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* behavioral management when necessary to ensure that a covered dental service is
correctly and safely performed

+ medications (only when medically necessary for very limited conditions)

+ oral or IV sedation (only if the covered dental service cannot be performed safely
without it or would otherwise require the service to be performed under general
anesthesia in a hospital or surgical center)

* nitrous oxide

« oral bite adjustments (limited to once per day)

Notes:

If you begin orthodontia services, we will not require completion of the treatment
plan to pay the provider for services received.

If you are new to our health plan and have already started a dental service treatment
plan (ex. Orthodontia care), contact us for coordination of care.

Refer to Section 1 for Dental Services contact information.

DIAGNOSTIC SERVICES

Covered Services:
* Lab tests and X-rays

* Other medical diagnostic tests ordered by your qualified health care provider

Notes:

Diagnostic tests are covered if they meet Medicare or our coverage criteria and the test
is medically necessary. Not every test will be covered.

Services may be provided in a physician office, a clinic setting, an outpatient hospital
setting, an independent laboratory or radiology setting.
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DOCTOR AND OTHER HEALTH SERVICES*

Covered Services:

* Doctor visits including:
+ allergy immunotherapy and allergy testing
+ care for pregnant women (refer to Notes)
« family planning — open access service
+ lab tests and X-rays
* physical exams
* preventive exams
* preventive office visits
* specialists
* telemedic